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Recipient Commit tee  
Campaign Sta tement  
(Government Code Sections 84200-84216.5) 

I.D. NUMBER 
Treasurer( s) 

Typo or prlnt In Ink. 

r t  

Dato of oloctlon If applicable:' 
(Month, Day, Year) 

from 

I 
SEE INSTRUCTIONS ON REVERSE 

1. Type Of Recipient Committee: AII Cornmtttees - Complete Parts I, 2,3, and 7. 
Officeholder, Candldate 

(Also Complelo Perf 4.) 

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 

0 Primarily Formed Candidatel 
ontrolled Committee Officeholder Committee 

(Also Complele Part 6.) 
@L 
0 Ballot Measure Committee 0 General Purpose Committee 

(Also Complete Perf 5.) 

2. Type of Statement: 
0 Pre-election Statement 
0 Semi-annual Statement 
0 Termination Statement 

Amendment (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

3. b U 1 1 1 1 1 1 1 1 L t Z t Z  ll.l"l I . . " . . - . .  I 

COMMITTEE NAME NAME OF TREASURER 
A r  I 

bG\r ry 
MAILING ADDRESS 1 

_ . - 1  \w \T ~ 0 M,% c(,o3 
\7 r3  2 "r\ L I L J ~ - ~  - 1 2 2 1  

CITY STATE ZIP CODE AR€A CODEIPHONE STREET ADDRESS (NO P.O. BOX) . 
NAME OF ASSISTANTTREAS~~ER. I ~ A N Y  STATE ZIP CODE -AREA CODUPHONE CITY 

WILING ADDRESS 

952p2 
MAILING AOORESS (IF~IFFERENT) NO. AND STREET OR P.O. BOX 

AREA CODUPHONE AREA CODEPHONE C I N  STATE ZIP CODE STATE ZIP CODE CITY 

OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

FPPC Form 460 (8/99) 
For technical Asststance: 91613224660 



Type or prlnt In Ink. 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 OPPOSE 

I have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the I egolng Is true and correct. 

Executed on \%b\X.STi\ 
I 

Executedon 

not Included In thls consolldated statement that are controlled by you or whlch are prlmarlly 
formed lo recelve confrlbuflons or Lo make expendlfures on behalf of your candldncy. 

OFFICE SOUGHT OR HELD 

I 
SIGNATURE OF CONTROLLING OFFICEHOLDER. CANDIDATE. STATE MEASURE PROPONENT 

Executed on 
DATE 

DISTRICT NO. IF ANY 

Executed on 
DATE 

COMMInTEE NAME 

NAME OF TREASURER 

SIGNATURE OF CONTROLLING OFFICEHOLDER. CANOIOATE. STATE MEASURE PROPONENT 
BY 

1.0. NUMBER 6. Primarily Formed Committee Llstnames ofoMceholder(s) orcandldale(s) 
for wblch thls commlttee Is prlmarlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT CONTROLLED COMMITTEE? 0 OPPOSE 0 YES 0 NO 

FPPC Form 460 (8/99) 
For Technlcal Asslstance: 916/322-5660 

c#-L- - e  C - i i a - - - i -  

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 
NAME OF OFFICEHOLDER OR CANDIDATE 

CITY STATE ZIP CODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD 
SUPPORT 

0 OPPOSE 

OFFICE SOUGHT OR HELD 0 
0 OPPOSE 







Schedule E 
Payments Made 

* 

NAME OF FILER 

Typo or prlnt In Ink. 
Amounts may bo roundod 

to wholo dollars. 

SCHEDULE E 

from 

CODES: If one  of the following co$k accuratelywscribes the pafient,  you may enter the code. Otherwise, describe the payment. 

CMP campaign paraphernalidmisc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FND fundralsing events 
IND 
LIT campaign literature and mailings 
MTG meelings and appearances 

independent expenditure supporlinglopposing others (explain)' 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
pelilion circulating 
phone banks 
polling and survey research 
poslage. delivery and messenger services 
professional services (legal, accountlng) 
print ads 
radio alrllme and production cosls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WE0 

relurned contributions 
campaign workers salaries 
t.v. or cable alrtime and production costs 
candidate Iravel, lodglng and meals (explain) 
stafflspouse Iravel, lodging and meals (explain) 
transfer behrveen committees of the same candidatelsponsor 
voter registralion 
information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIllEE. ALSO ENTER I.D. NUMBER) CODE OR I DESCRIPTION OF PAYMENT AMOUNT PAID 

I I 

1 I I 
* Payments that are contrlbutlons or Independent expendltures must also be summarlzed on Schedule D. SUBTOTAL $ 

Schedule E Summary 
I. P a y m e n t s  made this period of $100 or more. (Include all Schedule E subtotals.) ................................................................................................ s o  
2. Unitemized payments made  this period of under $1 00 ......................................................................................................................................... $L 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ......................................................... S L  
4. Total payments made  this period. (Add Lines 1, 2, and 3. Enter here and  on the Summary Page, Column A, Line 6.) ........................... TOTAL $ .L, 

FPPC Form 460 (8l99) 
For Technlcal AlElEtanCe: 816/322*5880 


